Introduction
Long Term Care Facilities (LTCFs) applies to a diverse group of residential settings, ranging from institutions for the developmentally disabled to nursing homes for the elderly and pediatric chronic care facilities (1) . Scabies are found worldwide, outbreaks of scabies are frequently reported in overcrowded and unhygienic conditions. LTCFs residents are brought together in one setting and remain in the facility for long periods of time, they are at increased risk for infestation of scabies. Reports indicate that scabies occurs in approximately 5% to 25% of LTCFs annually (2) and outbreaks have been well described in these settings (2-4).
Etiologic agent
 Sarcoptes scabiei, a mite  Sarcoptes scabies undergoes four stages in its life cycle: egg, larva, nymph and adult.  The eggs require 10 days to progress through larval and nymph stages to form adult mites, which have a life span of approximately 1 to 2 months (2,3).  Mites can survive for 2-3 days, whereas nymphs can survive 2-5 days at 25˚C and 45%-75% humidity (2) .  Mites can burrow beneath skin surface in 2.5 minutes (2,5).
Mode of transmission
Humans are the natural reservoir  Person to person transmission, through direct skin to skin contact of infested residents.  Transmission by means of shared clothing or other indirect method is rare with classic scabies but may occur in crusted scabies (2, (4) (5) (6) .  Transmission among family members and institutional setting is common (1-4,7).
Incubation period
4  The main symptoms, which include generalized pruritus and rash, usually develop 2-6 weeks after new infestation.  In case of re-infestation, symptoms develop 1-4 days after re-exposure.
Period of communicability
Until mites and eggs are totally destroyed by treatment, usually after 1 or occasionally 2 courses of treatment (5).
Clinical presentation
 Typical presenting symptoms are itching and typically more severe at night.  Burrow-like pruritic lesions of hands, webs of fingers, wrists, and extensor surfaces of elbow, and knees, outer surfaces of feet, armpits, trunk, legs, penis, scrotum and nipples.  Variation in lesions often leads to misdiagnosis with other skin condition such as eczema.  Types of lesions include burrows, papules, scales, vesicles, bullae, crusts, pustules, and excoriations  In infants and children, the elderly, and the immunocompromised, mites can also infect the face, neck, scalp, and ears. 
Infection prevention and control measures

Early identification / recognition
 Promote good surveillance of scabies in new residents. Perform skin inspection and observe for rashes on arrival at LTCFs.  Maintain a high level of suspicion if patient presents with undiagnosed skin rashes.  Educate staff on presentation and transmission of scabies.  Encourage staff to report and seek medical consultation if skin rashes are detected.  Staff diagnosed with scabies should be restricted from patient care activities until treatment is completed.  Trace the source and contacts in case any resident is diagnosed to have scabies to control the spread of infestation.
Isolation precautions
 Standard and contact precautions should be strictly followed.  Prevent cross-infestation by practicing hand hygiene after each personal contact. 
Treatment
Appropriate application of treatment is essential to prevent treatment failure. Most of relapses are due to lack of adherence to treatment protocol and low compliance (3, 14, 15 9.2 Application of topical treatment (Table 1)  Inspect site of involvement from scalp to toes, apply treatment to the whole body and other involved area, and especially the fingers web, underneath the breasts, genitalia and under the nails.  Trimming of fingernails is necessary for thorough application.  Mites can be present in neck, scalp and ears in elderly, children 8 and immunocomprised residents. Drugs should be applied to those area.  Treatment should be applied after a warm bath to cool dry skin; hot bath would facilitates the absorption of agent from skin into blood stream, reducing efficacy and increasing the risk of systemic toxicity (7, 14) .  Reapplication to washed areas, e.g. hands or other body parts.  Follow the instruction of drug on the number of applications and treatment time.  After successful treatment, itching may continue for a month. It is probably resulted from the allergens induced by dying mites and irritation of the eggs on the skin. Thoroughly examine all the residents and trace their close contacts (including staff, relatives or visitors) to identify any unrecognized or unreported cases and give health advice as necessary.
Application of oral treatment (
10.4
Post a notice in a public area of the residential home to inform visitors that an outbreak of scabies infestation is currently occurring.
10.5
Preferably isolate the affected residents in a designated area / room for isolation before and during the treatment. Contact precautions should be enforced until treatment is completed.
10.6
Fix a treatment day and ensure sufficient staff on the day. It is preferable to treat case(s) and close contacts on the same day.
10.7
Order sufficient quantity of scabicide in advance.
10.8
Brief staff about scabies infestations and the management plan.
10.9
Repeat treatment as directed by doctor-in-charge.
10.10 Remind staff to put on protective gowns and gloves before touching affected residents under therapy and should wash their hands thoroughly after taking off the protective gowns and gloves.
10.11 Instruct and supervise staff on the proper way of using and applying anti-scabies medication according to doctor's instruction.
10.12 Wash clothing and linens of affected people separately and ensure that high temperature washing procedures are performed properly. Recommended washing temperature is 60 o C with holding time longer than 10 minutes.
10.13 For non-washable items e.g. shoes and quilts, they can be packed inside a plastic bag till the mites die after 7 days (8-13).
10.14 Perform environment cleansing with detergent and water. 13 10.15 Vacuum all fabric covered soft furnishings and keeps them out of use for 24 hours in order to allow the mites on it to die (14).
10.16 Maintain awareness and close observation of scabies so that any new cases will be identified promptly. Staff should regularly and repeatedly check the skin condition of both the affected and also unaffected residents, and seek medical advice if suspected case is found. 
